We present a 34-yr-old lymphoma patient who developed isolated oculomotor nerve palsy. Initial brain MRI and cerebrospinal fluid (CSF) findings were negative, but follow-up brain MRI showed a mass lesion in the cavernous sinus which encroached on the oculomotor nerve. This case suggest that, when isolated oculomotor nerve palsy develops in a patient with lymphoma, cavernous sinus involvement should be considered. Although initial brain imaging and CSF findings were negative, the follow-up imaging should be performed to detect the cause of the neurologic sign.
Introduction
Multiple cranial nerve palsy is common in patients with metastatic central nervous system (CNS) lymphoma, but isolated oculomotor nerve palsy is relatively rare. Also, the oculomotor nerve palsy caused by cavernous sinus lesion is often associated with involvement of the other ocular motor nerves and the ophthalmic branch of the trigeminal nerve, 1 however isolated oculomotor nerve palsy related to cavernous sinus lesion is uncommon. We present here a case of isolated oculomotor nerve palsy complicated by cavernous sinus invasion of non-Hodgkin's lymphoma.
Case Report
A 34-year-old man visited our hospital complaining of headache, diplopia and left eye ptosis. Two weeks later, he visited our department with more aggravated neurologic symptoms and signs. Neurologic examination showed a complete left third nerve palsy with fixed dilated pupil but preserved lateral gaze.
Other focal neurologic signs were absent. Follow-up MRI revealed a slightly enhancing mass lesion on the left cavernous sinus which encroached upon the oculomotor nerve (Fig. 2) .
He received systemic chemotherapy, but the neurologic sign did not improve. About one month later, he died of disseminated intravascular coagulation (DIC) and upper gastrointestinal bleeding. Postmortem exami- nation was not performed.
Discussion
The most remarkable clinical feature of our case was have also been reported. 3, 8, 9 All the previous reports detected mass lesions on brain imaging initially, but in our case we could not detect any lesion on brain MRI initially. Two weeks later, however, when complete oculomotor nerve palsy developed, we could find slightly enhancing mass lesion encroaching on left oculomotor nerve in cavernous sinus.
We advise, therefore, that when isolated oculomotor nerve palsy develops in patients with lymphoma, cavernous sinus involvement should be considered, and even if initial brain imaging and CSF exams reveal negative, follow-up examinations should be performed to detect the cause of neurologic signs in patients with lymphoma.
